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The work of the International Health Division of the Rockefeller
Foundation has shown thai the geographical distribution of yellow
fever is more extensive than was formerly thought. In the southern
portions of the United States on the Atlantie coast, especially in the
city of New Orleans, and in Panama, extensive epidemics ravaged the
population of the larger towns during the latter part of the nineteenth
century and greatly impeded the progress of public v/orks and general
development. This was especially the case in the historic episode of
the Panama Canal. In the seventeenth and eighteenth centuries yellow
fever constituted the scourge of the West Indies and hampered British
enterprise on the west coast of Africa. The story of these epidemics,
such as those in the Spanish-American war and in the campaign in
Cuba, belongs to past history.
To-day yellow fever is endemic in wide areas in Brazil as well as in
Bolivia, Colombia, and Ecuador, although up to 1925 it was generally
believed that yellow fever no longer persisted in South America. From
1927 to 1929 it was found to be still present in Rio de Janeiro., where
formerly there had been extensive epidemics; then locally infected
cases were discovered in the States of Sao Paulo, Minaes Geraes, Rio,
Bahia, Sergipe, Pernambuco., and ParjL Two unexplained outbreaks
of mosquito-conveyed yellow fever were reported In Colombia and
Venezuela. In 1930 the viscerotome was introduced for the purpose of
obtaining liver tissue for pathological examination atid animal inocula-
tion, and the existence of jungle yellow fever was proved to exist in
the Valle de Chanaan, Espirito Santo, Brazil. This jungle yellow fever,
which is regarded as the more natural and permanent form, was found
in an outstanding outbreak at Santa Cruz de la Serra, Bolivia (a town
of 20,000 inhabitants), in the very heart of the continent, some 1,000
kilometres from any known focus of infection, and in 1933 immunity
surveys showed that yellow fever, though unrecognized, had not been
really absent from any part of the Amazon valley for the previous
twenty years. From 1934 to 1936 it was shown that jungle yellow fever
is a wide-spread, important, and fatal disease. It has recently been proved
that it is conveyed by the bites of Aedes leucocaneus, Haemagogus
capricorni, and certain sabethine mosquitoes. There appears to be no
reason to suppose that the jungle fever and yellow fever transmitted by
A. aegypti are not identical as the viruses have been proved to be the
same, but man is an important source of infection for human beings
only in the latter. A possible reservoir of the virus ia jungle yellow
fever exists in monkeys and opossums. A certain proportion of South
American and West African monkeys (about 20 per cent) show a natural
immunity to the virus of yellow fever, and do not appear to play any
part in its dissemination.
In Africa, Sawyer, Bauer, and Whitman have shown, as the result of
immunity surveys, that yellow fever is very widely, but irregularly,
distributed in a region extending from the coast of Senegal eastward
for approximately 3,300 miles to the upper readies of the White